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DEPARTMENT  OF  HEALTH, 
EDUCATION.  AND  WELFARE 
Social  Security  Administration 
[20  CFR  Part  405] 

[Reg.  No.  51 

FEDERAL  HEALTH  INSURANCE  FOR 
AGED  AND  DISABLED 

Proposed  Conditions  of  Participation  by 

Clinics,  Rehabilitation  Agencies,  and 

Public  Health  Agencies 

Notice  is  hereby  given  pursuant  to  the 
Administrative  Procedure  Act  (5  U.S.C. 
553)  that  the  amendments  to  the  reg¬ 
ulations  set  forth  in  tentative  form,  are 
proposed  by  the  Commissioner  of  Social 
Security  with  approval  of  the  Secretary 
of  Health,  Education,  and  Welfare.  For  a 
clinic,  rehabilitation  agency,  or  public 
health  agency  to  be  eligible  for  participa¬ 
tion  as  a  provider  of  outpatient  physical 
therapy  services  in  the  health  insurance 
for  the  aged  and  disabled  program,  it 
must  meet  the  requirements  set  forth  in 
section  1861  (p)  (4)  of  the  Social  Security 
Act.  This  section  of  the  law  sets  forth  a 
number  of  specific  requirements  which 
must  be  met  by  participating  clinics  and 
rehabilitation  agencies,  and  also  au¬ 
thorizes  the  Secretary  of  Health,  Educa¬ 
tion,  and  Welfare  to  prescribe  by  regula¬ 
tion  other  requirements  relating  to  the 
health  and  safety  of  beneficiaries  as  the 
Secretary  may  find  necessary.  The  reg¬ 
ulatory  requirements  must  also  be  met 
by  participating  clinics,  rehabilitation 
agencies,  and  public  health  agencies.  The 
proposed  amendments: 

(1)  Reorganize  the  present  regulations 
relating  to  the  conditions  of  participa¬ 
tion  which  clinics,  rehabilitaticm  agen¬ 
cies,  and  public  health  agencies  are 
required  to  meet  for  purposes  of  partic¬ 
ipating  in  the  program,  deleting  from 
Subpart  Q  former  §§  405.1702  through 
405.1709  providing  certification  proce¬ 
dures.  since  such  procedures  are  now  lo¬ 
cated  in  new  Subpart  S — Certification 
Procedure  for  Providers  and  Suppliers  of 
Services  (20  CFR  405.1901-405.1910) ; 

(2)  Incorporate  in  the  conditions  of 
participation  provision  for  outpatient 
speech  pathology  services,  as  required  in 
section  283  of  Pub.  L.  92-603,  the  Social 
Security  Amendments  of  1972,  which 
have  not  previously  been  included  in 
regulations;  and 

(3)  Incorporate  in  Subpart  Q  Condi¬ 
tions  for  Coverage  for  Outpatient  Physi¬ 
cal  Therapy  Services  Furnished  by  Phys¬ 
ical  Therainsts  in  Indenpendent  Practice, 
as  required  in  section  251(a)(1)  of  Pub. 
L.  92^03,  which  have  not  previously 
been  included  in  regulations. 

Prior  to  the  final  adoption  of  the  pro¬ 
posed  amendments  to  the  regulations, 
consideration  will  be  given  to  any  data, 
views  or  arguments  r>ertaining  thereto 
which  are  submitted  in  writing  in  tripli¬ 
cate  to  the  Commissioner  of  Social  Secu¬ 
rity.  Department  of  Health,  Education, 
and  Welfare  Building.  Fourth  and  Inde¬ 
pendence  Avenue,  SW.,  Washington,  D.C. 
20201,  on  or  before  July  21, 1975. 

Copies  of  all  comments  received  in  re¬ 
sponse  to  this  notice  will  be  available 
for  public  inspection  during  regular  busi¬ 


ness  hours  at  the  Washington  Inquiries 
Section,  Office  of  Public  Affairs,  Social 
Security  Administration,  Department  of 
Health,  Education,  and  Welfare,  North 
Building,  Room  4146,  330  Independence 
Avenue,  SW.,  Washington,  D.C.  20201. 

The  proposed  amendments  are  to  be 
issued  under  the  authority  contained  in 
sections  1102,  1861(p),  1871,  49  Stat.  647, 
as  amended,  79  Stat.  321,  as  amended.  79 
Stat.  331;  42  U.S.C.  1302,  1395x(p). 
1395hh. 

(Catalog  of  Federal  Domestic  Assistance  Pro¬ 
gram  No.  13.801,  Health  Insurance  for  the 
Aged  and  Disabled  Program — Supplementary 
Medical  Insurance) 

Dated:  April  11.  1975. 

J.  B.  Cardwell, 

Commissioner  of  Social  Security. 
Approved:  June  16, 1975. 

Caspar  W.  Weinberger, 

Secretary  of  Health,  Education, 
and  Welfare. 

Regulations  No.  5  of  the  Social  Secu¬ 
rity  Administration,  as  amended  (20 
CFR  Part  405)  are  further  amended  by 
revising  Subpart  Q  to  read  as  follows: 

Subpart  Q — Conditions  of  Participation:  Clinics, 
Rahabilltation  Agancias,  and  Public  Haalth 
^ancias  as  Providars  of  Outpatiant  Physical 
Tharapy  and/or  Spaach  Pathology  Sarvkas; 
and  Conditions  for  Covaraga:  Outpatiant  Physi¬ 
cal  Tharapy  Sarvicas  Fumishad  by  Physical 
Tharapists  in  Indapandant  Practica 

Conditions  or  Participation:  Clinics,  Re¬ 
habilitation  Agencies,  and  Public  Health 
Agencies  as  Provides  of  Outpatient 
Physical  Therapy  and/or  Speech  Path¬ 
ology  Services 

Sec. 

405.1701  Conditions  of  participation — gen¬ 

eral. 

405.1702  Definitions  relating  to  clinics,  re¬ 

habilitation  agencies,  and  public 
health  agencies. 

405.1715  Condition  of  participation — com¬ 

pliance  with  Federal.  State,  and 
local  laws. 

405.1716  Condition  of  participation — ad¬ 

ministrative  management. 

405.1717  Condition  of  participation — physi¬ 

cian's  direction  and  plan  of 
care. 

405.1718  Condition  of  participation — physi¬ 

cal  therapy  services. 

405.1719  Condition  of  participation — speech 

pathology  services. 

405.1720  Condition  of  participation — reha¬ 

bilitation  program. 

405.1721  Condition  of  participation — ar¬ 

rangements  for  physical  therapy 
and  speech  pathology  services  to 
be  performed  by  other  than  sal¬ 
aried  organization  personnel. 

405.1722  Condition  of  participation — clini¬ 

cal  records. 

405.1723  Condition  of  participation — physi¬ 

cal  environment. 

405.1724  Condition  of  participation — in¬ 

fection  control. 

405.1725  Condition  of  participation — disas¬ 

ter  preparedness. 

405.1726  Condition  of  participation — ^pro¬ 

gram  evaluation. 

Conditions  for  Coverage:  Outpatient  Physi¬ 
cal  Therapy  Services  Furnished  by 
Physical  Therapists  in  Independent 
Practice 

405.1730  Conditions  for  coverage — services 
furnished  by  physical  therapists 
in  independent  practice — gen¬ 
eral. 


Sec. 

405.1731  Definitions  relating  to  physical 

therapists  in  Independent  prac¬ 
tice. 

405.1732  Condition  for  coverage — compli¬ 

ance  with  Federal,  State,  and 
local  laws. 

405.1733  Condition  for  coverage — physi¬ 

cian’s  direction  and  plan  of  care. 

405.1734  Condition  for  coverage — physical 

therapy  services. 

405.1735  Condition  for  coverage — coordina¬ 

tion  of  services  with  other  orga¬ 
nizations,  agencies,  or  individ¬ 
uals. 

405.1736  Condition  for  coverage — clinical 

records. 

405.1737  Condition  for  coverage — physical 

environment. 

Aitthority:  Secs.  1102,  1861(p),  1871,  49 
Stat.  647,  as  amended,  79  Stat.  321,  as 
amended,  79  Stat.  331,  (42  U.S.C.  1302,  1395x 
(p),  1395hh). 

Conditions  of  Participation:  Clinics, 
Rehabilitation  Agencies,  and  Public 
Health  Agencies  as  Providers  of  Out¬ 
patient  Physical  Therapy  and/or 
Speech  Pathology  Services 

§  405.1701  Conditions  of  participation — 
general. 

(a)  In  order  to  participate  in  the  pro¬ 
gram  of  health  insurance  for  the  aged 
and  disabled  as  a  provider  of  outpatient 
physical  therapy  and/or  speech  path¬ 
ology  services,  a  clinic,  rehabilitation 
stgency,  or  public  health  agency  (other 
than  a  provider  of  services  as  defined  in 
section  1861  (u)  of  the  Social  Security 
Act,  42  U.S.C.  1395x(u))  must  meet  the 
requirements  set  forth  in  section  1861 
(p)(4)  thereof,  42  U.S.C.  1395x(p)(4). 
This  section  of  the  law  states  a  number 
of  specific  requirements  which  must  be 
met  by  such  participating  providers  and 
authorizes  the  Secretary  of  Health,  Edu¬ 
cation,  and  Welfare  to  prescribe  by  reg¬ 
ulation  other  requirements  relating  to  the 
health  and  safety  of  beneficiaries  as  may 
be  foimd  necessary. 

(b)  Section  1861  (p)  provides  in  perti¬ 
nent  part  as  follows: 

(p)  The  term  ‘outpatient  physical  therapy 
services’  means  physical  therapy  services 
furnished  by  a  provider  of  services,  a  clinic, 
a  rehabilitation  agency,  or  a  public  health 
agency,  or  by  others  under  an  arrangement 
with,  and  under  the  supervision  of,  such 
provider,  clinic,  rehabilitation  agency,  or  pub¬ 
lic  health  agency  to  an  individual  as  an  out¬ 
patient — 

•  •  •  •  ,  • 

excluding,  however — 

(3)  Any  item  or  service  if  it  would  not  be 
Included  under  subsection  (b)  if  furnished 
to  an  inpatient  of  a  hospital;  and 

(4)  Anv  such  service — 

(A)  If  furnished  by  a  clinic  or  rehabilita¬ 
tion  agency,  or  by  others  under  arrange¬ 
ments  with  such  clinic  or  agency,  unless  such 
clinic  or  rehabilitation  agency — 

(1)  Provides  an  adequate  program  of  physi¬ 
cal  therapy  services  for  outpatients  and  has 
the  facilities  and  personnel  required  for  such 
program  or  required  for  the  supervision  of 
such  program.  In  accordance  with  such  re¬ 
quirements  as  the  Secretary  may  specify, 

(il)  Has  policies,  established  by  a  group  of 
professional  personnel,  including  one  or  more 
physicians  (associated  with  the  clinic  or  re¬ 
habilitation  agency)  and  one  or  more  quali¬ 
fied  physical  therapists,  to  govern  the  serv¬ 
ices  (referred  to  in  clause  (i) )  it  provides. 
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(111)  Maintains  clinical  records  on  all  pa¬ 
tients, 

(Iv)  If  such  clinic  or  agency  la  situated  In 
a  State  In  which  State  or  applicable  local  law 
provides  for  the  licensing  of  Institutions  of 
this  nature,  (I)  Is  licensed  pursuant  to  such 
law,  or  (II)  is  approved  by  the  agency  of 
such  State  or  locality  responsible  for  licens¬ 
ing  Institutions  of  this  nature,  as  meeting  the 
standards  established  for  such  licensing;  and 

(V)  Meets  such  other  conditions  relating 
to  the  health  and  safety  of  Individuals  who 
are  furnished  services  by  such  clinic  or  agency 
on  an  outpatient  basis,  as  the  Secretary  may 
find  necessary,  or 

(B)  If  furnished  by  a  public  health 
agency,  unless  such  agency  meets  such  other 
conditions  relating  to  health  and  safety  of 
Individuals  who  are  furnished  services  by 
such  agency  on  an  outpatient  basis,  as  the 
Secretary  may  find  necessary. 

•  •  •  •  • 

The  term  "outpatient  physical  therapy  serv¬ 
ices”  also  Includes  speech  pathology  services 
furnished  by  a  provider  of  services,  a  clinic, 
rehabilitation  agency,  or  by  a  public  health 
agency,  or  by  others  under  an  arrangement 
with,  and  under  the  supervision  of,  such  pro¬ 
vider,  clinic,  rehabilitation  agency,  or  public 
health  agency  to  an  Individual  as  an  out¬ 
patient,  subject  to  the  conditions  prescribed 
in  this  subsection. 

(c)  The  specific  requirements  included 
in  the  statute  and  the  additional  health 
and  safety  requirements  prescribed  by 
the  Secretary  are  set  forth  in  the  fol¬ 
lowing  Conditions  of  Participation  for 
Clinics,  Rehabilitation  Agencies,  and 
Public  Health  Agencies  as  Providers  of 
Outpatient  Physical  Therapy  and/or 
Speech  Pathology  Services. 

§  41)5.1702  Definitions  relating  to 
clinics,  rehabilitation  agencies,  and 
public  health  agencies. 

As  used  in  §§  405.1715-405.1726,  the 
following  definitions  apply ; 

(a)  Administrator.  A  person  who  has 
a  bachelor’s  degree  and: 

(1)  Has  experience  or  specialized 
training  in  the  administration  of  health 
institutions  or  agencies;  or 

(2)  Is  qualified  and  has  experience  in 
one  of  the  professional  health  disciplines. 

(b)  Clinic.  A  facility  established  pri¬ 
marily  for  the  provision  of  outpatient 
physicians’  services.  To  meet  this  defi¬ 
nition,  an  organization  must  meet  the 
following  test  of  physician  participation; 

(1)  The  medical  services  of  the  clinic 
are  provided  by  a  group  of  physicians 
(i.e.,  more  than  two)  practicing  medicine 
together;  and 

(2)  A  physician  is  present  in  the  clinic 
at  all  times  during  hours  of  operation  to 
perform  medical  services  (rather  than 
only  administrative  services) . 

(c)  Organization.  A  clinic,  rehabilita¬ 
tion  agency,  or  public  health  agency. 

(d)  Physical  therapist.  A  person  who 
is  licensed  as  a  physical  therapist  by  the 
State  in  which  he  is  practicing  if  the 
State  licenses  physical  therapists,  and 

(1)  Has  graduated  from  a  physical 
therapy  curriculum  approved  by  the 
American  Physical  Therapy  Association, 
or  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association,  or  Jointly  by  the  Council 
on  Medical  Education  of  the  American 
Medical  Association  and  the  American 
Physical  Therapy  Association;  or 


(2)  Prior  to  January  1, 1966: 

(i)  Was  admitted  to  membership  by 
the  American  Physical  Therapy  Associa¬ 
tion;  or 

(ii)  Was  admitted  to  registration  by 
the  American  Registry  of  Physical 
'Therapists;  or 

(iii)  Has  graduated  from  a  physical 
therapy  curriculum  in  a  4-year  college 
or  university  approved  by  a  State  de¬ 
partment  of  education;  or 

(3)  Has  2  years  of  appropriate  experi¬ 
ence  as  a  physical  Uierapist  and  has 
achieved  a  satisfactory  grade  on  a  pro¬ 
ficiency  examination  approved  by  the 
Secretary,  except  that  such  determina¬ 
tions  of  proficiency  shall  not  apply  with 
respect  to  persons  initially  licensed  by  a 
State  after  December  31, 1977,  or  seeking 
qualification  as  a  physical  therapist  af¬ 
ter  such  date;  or 

(4)  (i)  Was  licensed  or  registered  prior 
to  January  1,  1966,  and  (ii)  Prior  to 
January  1,  1970,  had  15  years  of  full¬ 
time  experience  in  the  treatment  of  ill¬ 
ness  or  injury  through  the  practice  of 
physical  therapy  in  which  services  were 
rendered  under  the  order  and  direction 
of  attending  and  referring  physicians;  or 

(5)  If  trained  outside  the  United 
States: 

(i)  Was  graduated  since  1928  from  a 
physical  therapy  curriculum  approved 
in  the  country  in  which  the  curriculum 
was  located  and  in  which  there  is  a  mem¬ 
ber  organization  of  the  World  Confed¬ 
eration  for  Physical  ’Therapy. 

(ii)  Meets  the  requirements  for  mem¬ 
bership  in  a  member  organization  of  the 
World  Confederation  for  Physical 
’Therapy, 

(iii)  Has  1  year  of  experience  under 
the  supervision  of  an  active  member  of 
the  American  Physical  Therapy  Associ¬ 
ation,  and 

(iv)  Has  successfully  completed  a  qual¬ 
ifying  examination  as  prescribed  by  the 
American  Physical  ’Therapy  Association. 

(e)  Physical  therapist  assistant.  A 
person  who  is  licens^  as  a  physical 
therapist  as^tant  by  the  State  in  which 
he  is  practicing,  if  the  State  licenses 
such  assistants,  and 

(1)  Has  graduated  from  a  2-year  col¬ 
lege-level  program  approved  by  the 
American  Physical  ’Therapy  Association; 
or 

(2)  Has  2  years  of  appropriate  experi¬ 
ence  as  a  physical  therapist  assistant 
and  has  achieved  a  satisfactory  grade  on 
a  proficiency  examination  approved  by 
the  Secretary,  except  that  such  deter¬ 
minations  of  proficiency  shall  not  apply 
with' respect  to  persons  initially  licensed 
by  a  State  after  December  31,  1977,  or 
seeking  initial  qualification  as  a  physical 
therapist  assistant  after  such  date. 

(f)  Psychologist.  A  person  who: 

(1)  Holds  a  doctoral  degree  in  psy¬ 
chology  from  a  training  program  ap¬ 
proved  by  the  American  Psychological 
Association;  or 

(2)  Has  attained  certification  or  li¬ 
censing  by  the  State,  or  non-statutory 
certification  by  the  State  psychological 
association. 

(g)  Public  health  agency.  An  official 
agency  established  by  a  State  or  local 
government,  the  primary  function  of 


which  is  to  maintain  the  health  of  the 
population  served  by  performing  en¬ 
vironmental  health  services,  preventive 
medical  services,  and  in  certain  cases, 
therapeutic  services. 

(h)  Rehabilitation  agency.  An  agency 
which  provides  an  integrated  multidis¬ 
ciplinary  program  designed  to  upgrade 
the  physical  fimction  of  handicapped, 
disabled  individuals  by  bringing  together 
as  a  team  specialized  rehabilitation  per¬ 
sonnel.  At  a  minimum,  a  rehabilitation 
agency  must  provide  physical  therapy  or 
speech  pathology  services,  and  a  re¬ 
habilitation  program  which  in  addition 
to  physical  therapy  or  speech  pathology 
services,  includes  social  or  vocational 
adjustment  services. 

(i)  Social  worker.  A  person  who  is  li¬ 
censed  by  the  State  in  which  he  is  prac¬ 
ticing  if  the  State  licenses  social  workers, 
is  a  graduate  of  a  school  of  social  work 
accredited  or  approved  by  the  Council  on 
Social  Work  Education,  and  has  1  year 
of  social  work  experience  in  a  health¬ 
care  setting. 

(j)  Speech  pathologist.  A  person  who 
is  licensed  by  the  State  in  which  he  is 
practicing,  if  the  State  licenses  speech 
pathologists,  and 

(1)  Is  eligible  for  a  certificate  of 
clinical  competence  in  speech  pathology 
granted  by  the  American  Speech  and 
Hearing  Association  under  its  require¬ 
ments  in  effect  on  the  effective  date  of 
this  provision;  or 

(2)  Meets  the  educational  require¬ 
ments  for  certification,  and  is  in  the 
process  of  accumulating  the  supervised 
experience  required  for  certification. 

(k)  Supervision.  Authoritative  proce¬ 
dural  guidance  by  a  qualified  person  for 
the  accomplishment  of  a  fimction  or 
activity  within  such  person’s  sphere  of 
competence,  with  Initial  direction  and 
periodic  inspection  of  the  actual  act  of 
accomplishing  the  function  or  activity. 
Unless  otherwise  stated  in  this  Part  405, 
such  qualified  person  must  be  on  the 
premises  if  the  person  performing  the 
function  or  activity  does  not  meet  as¬ 
sistant-level  qualifications  specified  in 
this  section. 

(l)  Vocational  specialist.  A  person  who 
has  a  baccalaureate  degree  and: 

(1)  ’Two  years  experience  in  voca¬ 
tional  counseling  in  a  rehabilitation 
setting  such  as  a  sheltered  workshop. 
State  employment  service  agency,  etc.; 
or 

(2)  At  least  18  semester  hours  in  voca¬ 
tional  rehabilitation,  educational  or 
vocational  guidance,  psychology,  social 
work,  special  education  or  personnel  ad¬ 
ministration,  and  1  year  of  experience  in 
vocational  counseling  in  a  rehabilitation 
setting;  or 

(3)  A  master’s  degree  in  vocational 
counseling. 

§  405.1715  Condition  of  participation- 
compliance  with  Federal,  State,  and 
local  laws. 

The  clinic,  rehabilitation  agency,  or 
public  health  agency  and  its  staff  are  in 
compliance  with  all  applicable  Federal, 
State,  and  local  laws  and  regulations. 

(a)  Standard:  Licensure  of  organiza¬ 
tion.  In  any  State  in  which  State  or  ap- 
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plicable  local  law  provides  for  the  li¬ 
censing  of  clinics,  rehabilitation  agen¬ 
cies,  or  public  health  agencies,  a  clinic, 
rehabilitation  agency,  or  public  health 
agency  is  licensed  pursuant  to  such  law. 

(b)  Standard:  Licensure  or  registra¬ 
tion  of  personnel.  Staff  of  the  organiza¬ 
tion  are  licensed  or  registered  in  accord¬ 
ance  with  applicable  laws. 

§  405.1716  Condition  of  participation — 
administrative  management. 

The  clinic  or  rehabilitation  agency  has 
an  effective  governing  body  that  is  legally 
responsible  for  the  conduct  of  the  clinic 
or  rehabilitation  agency,  designates  an 
administrator,  and  establishes  adminis¬ 
trative  policies. 

(a)  Standard;  Governing  body.  There 
is  a  governing  body  (or  designated  per¬ 
son  (s)  so  fvmctioning)  which  assumes 
full  legal  resjjonsibility  for  the  overall 
conduct  of  the  clinic  or  rehabilitation 
agency  and  for  compliance  with  appli¬ 
cable  laws  and  regulations.  The  name  of 
the  owner(s)  of  the  clinic  or  rehabilita¬ 
tion  agency  is  fully  disclosed  to  the  State 
agency.  In  the  case  of  corporations,  the 
nsunes  of  the  corporate  officers  are  made 
known. 

(b)  Standard:  Administrator.  The 
governing  body  appoints  a  qualified  full¬ 
time  administrator  and  delegates  to  the 
administrator  the  internal  operation  of 
the  clinic  or  rehabilitation  agency  in  ac¬ 
cordance  with  established  written  poli¬ 
cies.  The  administrator’s  responsibilities 
for  procurement  and  direction  of  per¬ 
sonnel  are  clearly  defined.  A  competent 
individual  is  authorized  to  act  in  the 
temporary  absence  of  the  administrator. 

(c)  Standard:  Personnel  policies.  Per¬ 
sonnel  practices  are  support^  by  appro¬ 
priate  written  personnel  policies.  Per¬ 
sonnel  records  include  job  descriptions, 
qualifications,  licensure,  performance 
evaluations,  and  health  examinations, 
and  are  kept  current. 

(d)  Standard:  Patient  care  policies. 
Patient  care  practices  and  procedures 
are  supported  by  written  policies  estab¬ 
lished  by  a  group  of  professional  per¬ 
sonnel  including  one  or  more  physicians 
associated  with  the  clinic  or  rehabilita¬ 
tion  agency  and  one  or  more  qualified 
physical  therapists  (if  physical  therapy 
services  are  provided)  and  one  or  more 
qualified  speech  pathologists  (if  speech 
pathology  services  are  provided)  to 
govern  the  outpatient  physical  therapy 
and/or  speech  pathology  services  and 
related  services  which  are  provided. 
These  policies  cover  scope  of  services 
offered,  admission  and  discharge  poli¬ 
cies,  physician  services,  patient  care 
plans  and  methods  of  implementation, 
care  of  patients  in  an  emergency,  clinical 
records,  administrative  records,  use  and 
maintenance  of  the  plant  and  equipment, 
and  program  evaluation.  The  policies  are 
reviewed  at  least  annually  by  such  group 
of  professional  personnel,  and  revised  as 
necessary  based  upon  this  review. 

§  405.1717  Condition  of  participation — 
physician’s  direction  and  plan  of  care. 

Patients  in  need  of  outpatient  physical 
therapy  or  speech  pathology  ser^ces  are 
accepted  for  treatment  only  on  the  order 


of  a  physician  and  their  care  continues 
imder  the  supervision  of  a  physician  who 
indicates  anticipated  goals  and  is  re¬ 
sponsible  for  the  general  medical  direc¬ 
tion  of  such  services  as  part  of  the  total 
care  of  the  patient.  For  each  patient, 
there  is  a  written  plan  of  care  estab¬ 
lished  and  periodically  reviewed  by  the 
physician.  ITie  organization  has  a  physi¬ 
cian  available  to  furnish  necessary  med¬ 
ical  csire  in  case  of  emergency. 

(a)  Standard:  Medical  findings  and 
physician’s  orders.  The  following  is  made 
available  to  the  organization  prior  to  or 
at  the  time  of  initiation  of  treatment: 

( 1 )  The  patient’s  significant  past  history, 

(2)  CJurrent  medical  findings,  (3)  Diag- 
nosis(es),  (4)  Physician’s  orders,  (5)  Re¬ 
habilitation  goals  and  potential  for  their 
achievement,  (6)  Contraindicaticms,  if 
any,  (7)  ’The  extent  to  which  the  patient 
is  aware  of  the  diagnosis (es)  and  prog¬ 
nosis,  and  (8)  Where  appropriate,  the 
summary  of  treatment  rendei^  and  re¬ 
sults  achieved  during  previous  periods  of 
physical  therapy  or  speech  pathology 
services  or  institutionalization. 

(b)  Standard:  Plan  of  care.  For  each 
patient  there  is  a  written  plan  of  care 
prescribed  by  the  physician  which  indi¬ 
cates  anticipated  goals  and  specifies  the 
type,  amoimt,  frequency,  and  duration  of 
physical  therapy  or  speech  pathology 
services.  ’The  plan  is  prescribed  by,  and 
is  under  the  supervision  of,  the  patient’s 
attending  physician  or  other  physician 
who  is  responsible  for  the  supervision 
and  general  medical  direction  of  such 
services  as  part  of  the  total  care  of  the 
patient.  Where  appropriate,  the  plan  is 
developed  in  consultation  between  the 
physical  therapist(s)  or  speech  patholo- 
gist(s)  and  such  attending  or  other  phy¬ 
sician.  The  plan  of  care  and  results  of 
treatment  are  reviewed  once  every  30 
days,  or  more  often  if  required,  by  the 
attending  or  other  physician  and  appro¬ 
priate  professional  staff,  and  the  indi¬ 
cated  action  is  taken. 

(c)  Standard:  Physician  supervision 
of  each  patient’s  care.  ’The  organization 
requires  that  the  health  care  of  every 
patient  is  under  the  supervision  of  a  phy- 
sicism.  The  patient  in  need  of  physical 
therapy  and/or  speech  pathology  services 
is  seen  by  the  physician  at  least  once 
every  30  days.  The  organization  is  re¬ 
sponsible  for  contacting  the  physician  if 
the  patient  has  not  been  seen  by  the 
physician  within  a  30-day  period.  'Hiere 
is  evidence  in  the  clinical  record  of  the 
physician’s  services  at  appropriate 
intervals. 

(d)  Standard:  Notification  of  physi¬ 
cian.  The  attending  physician  and,  where 
applicable,  another  responsible  physician 
(see  paragraph  (b)  of  this  section),  is 
promptly  notified  of  any  changes  in  the 
patient’s  condition.  If  changes  are  re¬ 
quired  in  the  plan  of  care,  such  changes 
are  approved  by  such  physician(s)  and 
noted  in  the  clinical  record. 

(e)  Standard:  Availability  of  physi¬ 
cians  for  emergency.  The  organization 
provides  for  one  or  more  physicians  to  be 
available  on  call  to  furnish  necessary 
medical  care  in  case  of  emergency.  A 
schedule  listing  the  names  and  telephone 
numbers  of  these  physicians  and  the  spe¬ 


cific  days  each  is  on  call  is  posted.  'There 
are  established  procedures  to  be  followed 
by  personnel  in  an  emergency  which 
cover  immediate  care  of  the  patient,  per¬ 
sons  to  be  notified,  and  reports  to  be 
prepared. 

§  405.1718  Condition  of  participation — 
physical  therapy  services. 

If  physical  therarty  services  are  offered, 
the  organization  provides  an  adequate 
program  of  physical  therapy  and  has  an 
adequate  number  of  qualified  personnel 
and  the  equipment  necessary  to  carry  out 
its  program  and  to  fulfill  its  objectives. 

(a)  Standard:  Adequate  program.  The 
organization  will  be  considered  to  have 
an  adequate  outpatient  physical  therapy 
program  if  it  can:  (1)  Provide  services 
utilizing  therapeutic  exercise  and  the  mo¬ 
dalities  of  heat,  cold,  water,  and  elec¬ 
tricity;  (2)  Conduct  patient  evaluations, 
and  (3)  Administer  tests  and  measure¬ 
ments  of  strength,  balance,  endurance, 
range  of  moticxi,  and  activities  of  daily 
living.  Where  a  qualified  physical  thera¬ 
pist  is  not  on  the  premises  during  all 
hours  of  operation,  patients  are  sched¬ 
uled  in  such  a  manner  as  to  ensure  the 
physical  therapist’s  presence  when  spe¬ 
cific  skills  are  needed  (e.g.,  the  evalua¬ 
tion  and  reevaluation,  as  needed,  of  the 
patient’s  needs)  and  to  provide  appro¬ 
priate  and  needed  supervision  to  other 
personnel  providing  services.  When  phys¬ 
ical  therapy  services  are  provided  off  the 
premises  of  the  organization  by  a  physi¬ 
cal  therapist  assistant,  a  qualified  physi¬ 
cal  therapist  shall,  at  least  once  every 
30  days,  make  an  onsite  supervisory  visit 
during  the  time  that  services  are  actually 
being  furnished  to  evaluate  the  quality 
of  the  assistant’s  performance. 

(b)  Standard:  Facilities  and  equip¬ 
ment.  ’The  organization  has  the  equip¬ 
ment  and  facilities  required  to  provide 
the  range  of  services  necessary  in  the 
treatment  of  the  ty(>es  of  disabilities  ac¬ 
cepted  for  service. 

(c)  Standard:  Personnel  qualified  to 
provide  physical  therapy  services.  Physi¬ 
cal  therapy  services  are  provided  by,  or 
under  the  supervision  of,  a  qualified 
physical  therapist.  The  number  of  quali¬ 
fied  physical  therapists  and  other  quali¬ 
fied  personnel  is  adequate  for  the  volume 
and  diversity  of  physical -therapy  services 
offered.  A  qualified  physical  therapist  is 
on  the  premises  or  readily  available  by 
telephone  during  the  operating  hours  of 
the  organization. 

(d)  Standard:  Supportive  personnel. 
If  personnel  are  available  to  assist  qual¬ 
ified  physical  therapists  in  performing 
physical  therapy  services  and  in  the  per¬ 
formance  of  other  duties  that  do  not  re¬ 
quire  professional  knowledge  and  skill, 
such  personnel  are  trained  in  appro¬ 
priate  patient  care  services  by  qualified 
physical  therapists  who  retain  respon¬ 
sibility  for  instruction  of  supportive  per¬ 
sonnel  and  treatment  prescribed  by  the 
attending  physician. 

§  405.1719  Condition  of  participation — 
speech  patholof;y  services. 

If  speech  pathology  services  are  of¬ 
fered,  the  organization  provides  an  ade¬ 
quate  program  of  speech  pathology  and 
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has  an  adequate  number  of  qualified 
personnel  and  the  equipment  necessary 
to  carry  out  its  program  and  to  fulfill 
its  objectives. 

(a)  Standard:  Adequate  program.  The 
organization  will  be  considered  to  have 
an  adequate  outpatient  speech  pathology 
program  if  it  can  provide  the  diagnostic 
and  treatment  services  to  effectively 
treat  speech  disorders. 

(b)  Standard:  Facilities  and  equip¬ 
ment.  The  organization  has  the  equip¬ 
ment  and  facilities  required  to  provide 
the  range  of  services  necessary  in  the 
treatment  of  the  types  of  speech  disor¬ 
ders  accepted  for  service. 

(c)  Standard:  Personnel  qualified  to 
pro/vide  speech  pathology  services. 
Speech  pathology  services  are  given  or 
supervised  by  a  qualified  speech  pathol¬ 
ogist  and  the  number  of  qualified  speech 
pathologists  is  adequate  for  the  volume 
and  diversity  of  speech  pathology  serv¬ 
ices  offered.  At  least  one  qualified  speech 
pathologist  is  present  at  all  times  when 
speech  pathology  services  are  rendered. 

§  405.1720  Condition  of  participation- 
rehabilitation  program. 

At  a  minimum,  a  rehabilitation  agen¬ 
cy  provides  physical  therapy  or  speech 
pathology  services,  and  a  rehabilitation 
program  which,  in  addition  to  physical 
therapy  or  speech  pathology  services,  in¬ 
cludes  social  or  vocational  adjustment 
services  to  all  patients  in  need  of  such 
services  by  making  provision  for  special, 
qualified  staff  to  evaluate  the  social  or 
vocational  factors  involved  in  a  patient’s 
rehabilitation,  to  counsel  and  advise  on 
social  or  vocational  problems  arising 
from  the  patient’s  illness  or  injury,  and 
to  make  appropriate  referrals  for  re¬ 
quired  services. 

(a)  Standard:  Qualification  of  staff. 
The  agency’s  social  or  vocational  adjust¬ 
ment  services  are  rendered,  as  appli¬ 
cable.  by  qualified  psychologists,  qualified 
social  workers,  or  qualified  professional 
vocational  specialists.  Social  or  voca¬ 
tional  adjustment  services  may  be  per¬ 
formed  by  a  qualified  psychologist  or 
qualified  social  worker.  Vocational  ad¬ 
justment  services  may  be  furnished  by 
a  qualified  vocational  specialist. 

(b)  Standard:  Arrangements  for  so¬ 
cial  or  vocational  services.  If  a  rehabili¬ 
tation  agency  does  not  provide  social  or 
vocational  adjustment  services  through 
salaried  employees,  it  may  provide  such 
adjustment  services  by  means  of  a  writ¬ 
ten  contract  with  others  which  provides 
for  retention  by  the  agency  of  respon¬ 
sibility  for,  and  control  and  supervision 
of,  such  services.  The  terms  of  the  con¬ 
tract: 

(1)  Provide  that  the  regimen  of  social 
or  vocational  adjustment  services  to  be 
furnished  is  developed  in  consultation 
between  appropriate  professional  staff 
members  and  the  patient’s  attending 
physician; 

(2)  Specify  the  geographical  areas  in 
which  the  services  are  to  be  furnished; 

(3)  Provide  that  such  services  are 
provided  by  personnel  meeting  the 
qualifications  in  §  405.1702; 

(4)  Provide  that  personnel  under  con¬ 
tract  will  participkate  as  needed  in  con¬ 


ferences  required  to  coordinate  patient 
care; 

(5)  Provide  for  the  preparation  of 
treatment  records  and  notes,  and  for  the 
prompt  incorpK>ration  of  such  into  the 
clinical  records  of  the  agency; 

(6)  Specify  the  period  of  time  the 
contract  is  to  be  in  effect  and  the  man¬ 
ner  of  termination  or  renewal. 

§  405.1721  Condition  of  participation- 
arrangements  for  physical  therapy 
and  speech  pathology  services  to  be 
performed  by  other  than  salaried  or¬ 
ganization  personnel. 

When  an  organization  provides  out¬ 
patient  physical  therapy  or  sp)eech  pa¬ 
thology  services  under  an  arrangement 
vnth  others,  such  services  are  to  be  fur¬ 
nished  in  accordance  with  the  terms  of 
a  written  contract,  which  provides  for 
retention  by  the  organization  of  profes¬ 
sional  and  administrative  responsibility 
for,  and  control  and  supiervision  of,  such 
services. 

(а)  Standard:  Contract  provisions. 
The  terms  of  the  contract: 

(1)  Provide  that  physical  therapy  or 
speech  pathology  services  are  to  be  fur¬ 
nished  in  accordance  with  the  plan  of 
caro  prescribed  by  the  physician  respon¬ 
sible  for  the  patient’s  care  and  may  be 
altered  in  type,  amount,  frequency,  or 
duration  by  the  physical  therapist  or 
speech  pathologist  only  after  appropriate 
consultation  with  and  approval  by  the 
physician; 

(2)  Specify  the  geographical  areas  in 
which  the  services  are  to  be  furnished; 

(3)  Provide  that  personnel  and  serv¬ 
ices  contracted  for  meet  the  same  re¬ 
quirements  as  those  which  would  be  ap¬ 
plicable  if  the  personnel  and  services 
were  furnished  directly  by  the  clinic, 
rehabilitation  agency,  or  public  health 
agency; 

(4)  Provide  that  as  needed  the  phys¬ 
ical  therapist  or  speech  pathologist  (as 
appropriate)  will  participate  in  confer¬ 
ences  required  to  coordinate  the  care  of 
an  individual  patient; 

(5)  Provide  for  the  preparation  of 
treatment  records,  with  progress  notes 
and  observations,  and  for  the  prompt  in¬ 
corporation  of  such  into  the  clinical  rec¬ 
ords  of  the  clinic,  rehabilitation  agency, 
or  public  health  agency; 

(б)  Specify  the  financial  arrange¬ 
ments  which  provide  that  the  contracting 
outside  resource  may  not  bill  the  patient 
or  the  health  insurance  program  for  cov¬ 
ered  services,  since  pursuant  to  section 
1861  (w)  of  the  Act  (42  U.S.C.  1395x(w) ) . 
covered  services  furnished  under  ar¬ 
rangements  must  be  billed  through  the 
provider  exclusively  and  receipt  of  pay¬ 
ment  by  the  provider  for  such  services 
on  behalf  of  an  entitled  individual  dis¬ 
charges  the  liability  of  such  individual  or 
any  other  person  to  pay  for  such  serv¬ 
ices; 

(7)  Specify  the  period  of  time  the 
contract  is  to  be  in  effect  and  the  man¬ 
ner  of  termination  or  renewal; 

(8)  Except  as  provided  in  paragraph 
(a)  (9)  of  this  section,  provide  that  tiie 
services  shall  be  performed  in  the  pa¬ 
tient’s  home,  on  the  premises  of  the 
clinic,  rehabilitation  agency,  or  public 


health  agency  making  the  arrange¬ 
ments,  or  on  the  premises  of  an  institu¬ 
tion  which  meets  the  requirements  of 
section  1861(e)  (1)  or  section  1861(j)  (1) 
of  the  Act;  and 

(9)  In  the  case  of  a  public  health 
agency  (including  a  public  health  agency 
which  is  certified  by  the  health  insurance 
program  as  a  home  health  agency),  may 
provide  that  physical  therapy  and/or 
speech  pathology  services  may  also  be 
performed  on  the  premises  of  the  sup¬ 
plier  of  such  services  but  only  under  the 
following  circumstances: 

(i)  The  public  health  agency  does  not 
have  the  capacity  to  provide  on  its  prem¬ 
ises  all  of  the  (A)  Modalities  of  treat¬ 
ment,  tests,  and  measurements  as  speci¬ 
fied  in  §  405.1718(a)  (in  the  case  of  out¬ 
patient  physical  therapy  services),  or 
(B)  Diagnostic  and  treatment  services 
as  specified  in  §  405.1719(a)  (in  the  case 
of  outpatient  speech  pathology  serv¬ 
ices)  ; 

(il)  The  services  provided  on  the 
premises  of  the  supplier  include  those  as 
defined  in  §  405.1718(a)  or  $  405.1719(a). 
as  appropriate,  which  the  public  health 
agency  cannot  provide  on  its  premises, 
and  these  services  are  not  provided  on 
an  outpatient  basis  in  another  accessible 
participating  provider  of  services; 

(iil)  Services  are  provided  on  the 
premises  of  the  supplier  only  in  those  in¬ 
stances  in  which  toe  patient’s  treatment 
requires  toe  use  of  a  modality  or  regimen 
which  is  not  available  on  toe  premises  of 
toe  public  health  agency; 

(iv)  The  public  health  agency  is  re¬ 
sponsible  for  advising  the  State  agency 
of  toe  name  of  each  supplier  with  whom 
it  contracts  for  the  provision  of  services 
and  makes  the  arrangements  necessary 
in  order  for  toe  State  agency  to  survey 
the  premises  and  organization  of  each 
supplier  of  services  to  determine  compli¬ 
ance  with  applicable  regulations;  and 

(V)  A  physician  or  a  qualified  physical 
therapist  or  qualified  speech  pathologist 
employed  by  the  public  health  agency  re¬ 
views  at  least  every  2  weeks  all  records  of 
the  patients  of  toe  public  health  agency 
who  have  been  treated  on  toe  premises 
of  toe  supplier. 

§  405.1722  Condition  of  participation — 
clinical  records. 

The  organization  maintains  clinical 
records  on  all  patients  in  accordance 
with  accepted  professional  standards 
and  practices.  The  clinical  records  are 
completely  and  accurately  dociunented, 
readily  accessible,  and  systematically  or¬ 
ganized  to  facilitate  retrieving  and  com¬ 
piling  information. 

(a)  Standard:  Protection  of  clinical 
record  information.  The  organization 
recognizes  the  confidentiality  of  and 
safeguards  clinical  record  information 
against  loss,  destruction,  or  unauthorized 
use.  Written  procedures  govern  use  and 
removal  of  records  and  conditions  for 
release  of  information.  'The  patient’s 
written  consent  is  required  for  release  of 
information  not  authorized  by  law. 

(b)  Standard:  Content.  The  clinical 
record  contains  sufficient  information  to 
identify  the  patient  clearly,  to  justify 
the  diagnosis(es)  and  treatment,  and  to 
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document  the  results  accurately.  All 
clinical  records  contain  the  following 
general  categories  of  data:  documented 
evidence  of  assessment  of  the  needs  of 
the  patient,  or  establishment  of  an  ap¬ 
propriate  plan  of  care  and  of  the  care 
and  services  provided,  identification  data 
and  consent  forms,  medical  history,  nurs¬ 
ing  history,  if  any,  report  of  physical  ex- 
amination(s).  therapeutic  orders,  obser¬ 
vations  and  progress  notes,  reports  of 
treatments  and  clinical  findings,  and  dis¬ 
charge  summary  including  final  diagno- 
sis(es)  and  prognosis. 

(c)  Standard:  Completion  of  records 
and  centralization  of  reports.  Current 
clinical  records  and  ^ose  of  discharged 
patients  are  completed  promptly.  All 
clinical  information  pertaining  to  a  pa¬ 
tient  is  centralized  in  the  patient’s  clini¬ 
cal  record.  Each  physician’s  entries  into 
the  clinical  record  are  signed  by  the  ap¬ 
propriate  phsrsician. 

(d)  Standard:  Retention  and  preser¬ 
vation.  Clinical  records  are  retain^  for  a 
period  of  time  not  less  than: 

(1)  That  determined  by  the  respec¬ 
tive  State  statute,  or  the  statute  of  limi¬ 
tations  in  the  State,  or 

(2)  In  the  absence  of  a  State  statute: 

(i)  Five  years  after  the  date  of  dis¬ 
charge,  or  (ii)  In  the  case  of  a  minor, 
3  years  after  the  patient  becomes  of  age 
under  State  law  or  5  years  after  the  date 
of  discharge,  whichever  is  longer. 

(e)  Standard:  Indexes.  Clinical  re¬ 
cords  are  indexed  according  to  name  of 
patient  and  final  diagnosis(es)  to  facili¬ 
tate  acquisition  of  statistical  medical  in¬ 
formation  and  retrieval  of  records  for 
research  or  administrative  action. 

(f)  Standard:  Location  and  facilities. 
The  organization  maintains  adequate 
facilities  and  equipment,  conveniently 
located,  to  provide  efficient  processing  of 
clinical  records  (reviewing,  indexing,  fil¬ 
ing,  and  prompt  retrieval) . 

§  405.1723  Condition  of  participation- 
physical  environment. 

The  building  housing  the  organization 
is  constructed,  equipped,  and  maintained 
to  protect  the  health  and  safety  of  pa¬ 
tients,  personnel,  and  the  public  and 
provides  a  functional,  sanitary,  and  com¬ 
fortable  environment. 

(a)  Standard:  Safety  of  patients.  The 
organization  satisfies  the  following  re¬ 
quirements: 

(1)  It  complies  with  all  applicable 
State  and  local  codes  governing  construc¬ 
tion. 

(2)  Permanently  attached  automatic 
fire-extinguishing  systems  of  adequate 
capacity  are  installed  in  all  areas  of  the 
organization  considered  to  have  special 
fire  hazards.  Fire  extingxdshers  are  con¬ 
veniently  located  on  each  floor  of  the  or¬ 
ganization.  Fire  regulations  are  promi¬ 
nently  posted. 

(3)  Doorways,  passageways  and  stair¬ 
wells  negotiated  by  patients  are:  (i)  Of 
adequate  width  to  allow  for  easy  move¬ 
ment  at  all  patients  (including  those  on 
stretchers  or  in  wheelchairs),  (ii)  free 
from  obstruction  at  all  times,  and  (iii) 
in  the  case  of  stairwells,  equipped  with 
firmly  attached  handrails  on  at  least  one 
side. 


(4)  Corridors  used  by  patients  who  are 
receiving  physical  therapy  are  equipped 
with  firmly  secured  handrails  on  both 
sides. 

(5)  An  emergency  power  source  covers 
the  fire  alarm  system,  and  the  lights  at 
exits  and  in  corridors  used  by  patients. 

(6)  At  least  two  persons  are  on  duty 
on  the  premises  of  the  organization 
whenever  a  patient  is  being  treated. 

(7)  No  occupancies  or  activities  unde¬ 
sirable  or  injurious  to  the  health  and 
safety  of  patients  are  located  in  the 
building. 

(b)  Standard:  Maintenance  of  equip¬ 
ment.  building,  and  grounds.  The  orga¬ 
nization  establishes  a  written  preventive- 
maintenance  program  to  ensure: 

(1)  ’That  equipment  is  operative,  and 

(2)  That  the  interior  and  exterior  of 
the  building  are  clean  and  orderly  and 
maintained  free  of  any  defects  which  are 
a  potential  hazard  to  patients,  person¬ 
nel.  and  the  public. 

(c)  Standard:  Other  environmental 
considerations.  The  organization  pro¬ 
vides  a  functional,  sanitary,  and  com¬ 
fortable  enviremment  for  patients,  per¬ 
sonnel,  and  the  public. 

(1)  Provision  is  made  for  adequate 
and  comfortable  lighting  levels  in  all 
areas;  limitation  of  sounds  at  ctxnfort 
levels;  a  comfortable  room  temperature; 
and  adequate  ventilation  through  win¬ 
dows,  mechanical  means,  or  a  ccunbina- 
tion  of  both. 

(2)  Toilet  ro<Mns.  toilet  stalls,  and  lav¬ 
atories  are  accessible  and  constructed 
so  as  to  allow  utilization  by  nonambula¬ 
tory  and  semiambulatory  individuals. 

(3)  Whatever  the  size  of  the  building, 
there  is  an  adequate  amount  of  space 
for  the  services  provided  and  disabilities 
treated,  including  reception  area,  staff 
spfu:e,  examining  room,  treatment  areas, 
and  storage. 

§  405.1724  Condition  of  participation — 
infection  control. 

The  organization  establishes  an  infec¬ 
tion-control  committee  of  representative 
professional  staff  witb  responsibility  for 
overall  infection  control.  All  necessary 
housekeeping  and  maintenance  services 
are  provided  to  maintain  a  sanitary  and 
comfortable  environment  and  to  help 
prevent  the  development  and  transmis¬ 
sion  of  infection. 

■  (a)  Standard:  Infection-control  com¬ 
mittee.  The  infection-control  conMnittee 
establishes  policies  and  procedures  for 
investigating,  controlling,  and  preventing 
infections  in  the  organization  and  moni¬ 
tors  staff  performance  to  ensure  that  the 
policies  and  procedures  are  executed. 

(b)  Standard:  Aseptic  and  isolation 
techniques.  Written  effective  procedures 
in  aseptic  techniques  are  followed  by  all 
personnel.  Procedures  are  reviewed  and 
revised  annually  for  effectiveness  and 
improv^nent. 

(c)  Standard:  Housekeeping.  The  or¬ 
ganization  employs  sufficient  housekeep¬ 
ing  personnel  and  provides  all  necessary 
equipment  to  maintain  a  safe,  clean,  and 
orderly  interior.  A  full-time  employee  is 
designated  as  the  one  responsible  for  the 
housekeeping  services  and  for  supervi¬ 
sion  and  training  of  such  personnel.  An 


organization  that  has  a  contract  with  an 
outside  resource  for  housekeeping  serv¬ 
ices  may  be  found  to  be  in  compliance 
with  this  standard  provided  the  organi¬ 
zation  and/or  outside  resource  meets  the 
requirements  of  the  standard. 

(d)  Standard:  Linen.  The  organiza¬ 
tion  has  available  at  all  times  a  quantity 
of  linen  essential  for  proper  care  and 
comfort  of  patients.  Linens  are  handled, 
stored,  processed,  and  transported  in 
such  a  manner  as  to  prevent  ^e  spread 
of  infection. 

(e)  Standard:  Pest  control.  The  or¬ 
ganization  is  maintained  free  from  in¬ 
sects  and  rodents  through  operation  of  a 
pest-control  program. 

§  405.1725  Condition  of  participation — 
disaster  preparedness. 

’The  organization  has  a  written  plan, 
periodically  rehearsed,  with  procedures 
to  be  followed  in  the  event  of  an  inter¬ 
nal  or  external  disaster  and  for  the  care 
of  casualties  (patients  and  personnel) 
arising  from  such  disasters. 

(a)  Standard:  Disaster  plan.  ’The  or¬ 
ganization  has  an  acceptable  written 
plan  in  operation,  with  procedures  to  be 
followed  in  the  event  of  fire,  explosion,  or 
other  disaster.  ’The  plan  is  developed  and 
maintained  with  the  assistance  of  quali¬ 
fied  fire,  safety,  and  other  appropriate 
experts,  and  includes: 

(1)  FTocedures  for  prompt  transfer  of 
casiialties  and  records, 

(2)  Instructions  regarding  the  loca¬ 
tion  and  use  of  alarm  systems  and  sig¬ 
nals  and  of  firefighting  equipment, 

(3)  Information  regarding  methods 
of  containing  fire, 

(4)  Procedures  for  notification  of  ap¬ 
propriate  persons,  and 

(5)  Specifications  of  evacuation  routes 
and  procedures. 

(b)  Standard:  Staff  training  and  drills. 
All  employees  are  trained,  as  part  of  their 
employment  orientation,  in  all  aspects 
of  preparedness  for  any  disaster.  'The 
disaster  program  includes  orientation 
and  ongoing  training  and  drills  for  all 
persoimel  in  all  procedures  so  that  each 
employee  promptly  and  correctly  carries 
out  his  assigned  role  in  case  of  a  disaster. 

§  405.1726  Condition  of  participation — 
program  evaluation. 

The  organization  has  procedm'es 
which  provide  for  a  systematic  evalua¬ 
tion  of  its  total  program  to  assure  appro¬ 
priate  utilization  of  services  and  to  de¬ 
termine  whether  the  organization’s  poli¬ 
cies  are  followed  in  providing  services  to 
patients  through  employees  or  under  ar¬ 
rangements  with  others. 

(a)  Standard:  Clinical-record  review. 
A  sample  of  active  and  closed  clinical 
records  is  reviewed  quarterly  by  the  ap¬ 
propriate  health  professionals  to  assure 
that  established  policies  are  followed  in 
providing  services. 

(b)  Standard:  Annual  statistical  eval¬ 
uation.  An  evaluation  is  conducted  an¬ 
nually  of  such  statistical  data  as  niunber 
of  different  patients  treated,  nvunber  of 
patient  visits,  condition  on  admission 
and  discharge,  results  achieved,  number 
of  new  patients,  number  of  patients  by 
diagnosis  (es),  sources  of  referral,  num- 
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ber  and  cost  of  units  of  service  by  treat¬ 
ment  given,  and  total  staff  days  or  work 
hours  by  discipline. 

Conditions  for  Coverage:  Outpatient 
Physical  Therapy  Services  Furnished 
BY  Physical  Therapists  in  Independ¬ 
ent  Practice 

§  405.1730  Condilions  for  coverage-— 
serviceii  furnished  by  physical  thera¬ 
pists  in  independent  practice— gen¬ 
eral. 

(a)  In  order  to  be  covered  under  the 
program  of  health  insurance  for  the  aged 
and  disabled  as  a  supplier  of  outpatient 
physical  therapy  services,  a  physical 
therapist  in  independent  practice  must 
meet  State  licensure  and  requirements 
set  forth  in  section  l0ClCp)(4)‘  of  the 
Act,  42  U.S.C.  1395x(pl  (4) ,  and  other  re¬ 
quirements  established  piu-suant  to  tJiis 
provision.  This  section  of  the  law  states 
specific  requirements  which  must  be  met 
by  such  suppliers  and  authorizes  the 
Secretary  of  Health,  Education,  and  Wel¬ 
fare  to  prescribe  by  regulation  other  re¬ 
quirements  relating  to  the  health  and 
safety  of  beneficiaries  as  may  be  found 
necessary. 

(b)  Section  1861  (p)  provides  in  per¬ 
tinent  part  as  follows : 

(p)  The  term  'outpatient  physical  therapy 
services*  means  physical  therapy  services 
rehabilitation  agency,  or  a  public  health 
agency,  or  by  others  under  an  arrangement 
with,  and  under  the  supervision  of,  such  pro¬ 
vider,  clinic,  rehabilitation  agency,  or  public 
health  agency  to  an  individual  as  an  outpa¬ 
tient — 

•  •  •  •  • 

The  term  ‘outpatient  physical  therapy 
services'  also  includes  physical  therapy  serv¬ 
ices  furnished  an  Individual  by  a  physical 
therapist  (In  his  office  or  In  such  Individual's 
home)  who  meets  licensing  and  other  stand¬ 
ards  prescribed  by  the  Secretary  In  regula¬ 
tions,  otherwise  than  under  an  arrangement 
with  and  under  the  supervision  of  a  provider 
of  services,  clinic,  rehabilitation  agency,  or 
public  health  agency,  if  the  furnishing  of 
such  services  meets  such  conditions  relating 
to  health  and  safety  as  the  Secretary  may 
find  necessary  •  •  •” 

(c)  The  requirements  included  in  the 
statute  and  Uie  additional  health  and 
safety  requirements  prescribed  by  the 
Secretary  are  set  forth  in  the  Conditions 
for  Coverage  for  Outpatient  Physical 
Therapy  Services  Furnished  By  Physical 
Therapists  in  Independent  Practice  (see 
§§  405.1732-405.1737). 

§  405.1731  Definitions  relating  to  physi¬ 
ol  therapists  in  independent  practice. 

As  used  in  §§  405.1732-405.1737,  the 
following  definitions  apply: 

(a)  Physical  therapist.  A  person  who 
is  licensed  as  a  physical  therapist  by  the 
State  in  which  he  is  practicing  if  the 
State  licenses  physical  therapists,  and 

(1)  Has  graduated  from  a  physical 
therapy  curriculum  approved  by  the 
American  Physical  Therapy  Association, 
or  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association,  or  jointly  by  the  Council  on 
Medical  Education  of  the  American 
Medical  Association  and  the  American 
Physical  Therapy  Association:  or 


(2)  Prior  to  January  1,  1966: 

(i)  Was  admitted  to  membership  by 
the  American  Physical  Therapy  Asso¬ 
ciation,  or 

(ii)  Was  admitted  to  registration  by 
the  American  Registry  of  Physical  Ther¬ 
apists,  or 

(iii)  Has  graduated  from  a  physical 
therapy  curriculum  in  a  4-year  college 
or  university  approved  by  a  State  de¬ 
partment  of  education:  or 

(3)  Has  2  years  of  appropriate  expe¬ 
rience  as  a  physical  therapist  and  has 
achieved  a  satisfactory  grade  on  a  pro¬ 
ficiency  examination  approved  by  the 
Secretary  except  that  such  determina¬ 
tions  of  proficiency,  shall  not  apply  with 
respect  to  p>ersons  initially  licensed  by  a 
State  after  December  31,  1977,  or  seek¬ 
ing  qualification  as  a  physical  therapist 
after  such  date;  or 

(4)  (i)  Was  licensed  or  registered  prior 
to  January  1,  1966,  and 

(ii)  Prior  to  January  1,  1970,  had  15 
years  of  full-time  experience  in  the  treat¬ 
ment-  of  illness  or  injury  through  the 
practice  of  physical  therapy  in  which 
services  were  rendered  under  the  order 
and  direction  of  attending  and  referring 
physicians;  or 

(5)  If  trained  outside  the  United 
States: 

(i)  Was  graduated  since  1928  from  a 
physical  therapy  curriculum  approved  in 
the  country  in  which  the  curriculum  was 
located  and  in  which  there  is  a  member 
organization  of  the  World  Confederation 
for  Physical  Therapy, 

(ii)  Meets  the  requirements  for  mem¬ 
bership  in  a  member  organization  of  the 
World  Confederation  for  Physical  Ther¬ 
apy. 

(ill)  Has  1  year  of  experience  under  the 
supervision  of  an  active  member  of  the 
American  Physical  Therapy  Association, 
and 

(iv)  Has  successfully  completed  a 
qualifying  examination  as  prescribed 
by  the  American  Physical  Therapy  As¬ 
sociation. 

(b)  Physical  therapist  in  independent 
practice:  A  person  who  is  licensed  as  a 
physical  therapist  by  the  State  in  which 
he  is  practicing,  meets  one  of  the  quali¬ 
fication  requirements  in  paragraph  (a) 
of  this  section,  and  furnishes  services 
under  the  circumstances  described  in 
§  405.232(e)  (2)  (ii). 

(c)  Supervision:  The  presence,  at  all 
times,  of  a  qualified  physical  therapist 
when  physical  therapy  services  are  ren¬ 
dered  in  the  physical  therapist’s  office  or 
in  the  patient’s  place  of  residence. 

§  405.1732  Condition  for  coverage-— 
compliance  with  Federal,  State,  and 
local  laws. 

Hie  physical  therapist  in  independent 
practice  and  staff,  if  any,  are  in  compli¬ 
ance  with  all  applicable  Federal,  State, 
and  local  laws  and  regulations. 

(a)  Standard:  Licensure  of  facility.  In 
any  State  in  which  State  or  applicable 
local  law  provides  for  the  licensing  of  the 
facility  of  a  physical  therapist,  such  fa¬ 
cility  is: 

(1)  Licensed  pursuant  to  such  law;  or 


(2)  If  not  subject  to  licensure,  is  ap¬ 
proved  (by  the  agency  of  such  State  or 
locality  responsible  for  licensing)  as 
meeting  the  standards  established  for 
such  licensing. 

(b)  Standard:  Licensure  or  registra¬ 
tion  of  personnel.  The  physical  therapist 
in  independent  practice  and  staff,  if  any. 
are  licensed  or  registered  in  accordance 
with  applicable  laws. 

§  405.1733  Condition  for  coverage — 
physician’s  direction  and  plan  of 
care. 

Patients  in  need  of  outpatient  physical 
therapy  services  are  accepted  for  treat¬ 
ment  by  the  physical  therapist  in  inde¬ 
pendent  practice  only,  on  the  order  of  a 
physician.  Their  care  continues  under 
the  supervision  of  a  physician  who  indi¬ 
cates  anticipated  goals  and  is  responsible 
for  the  general  medical  direction  of  such 
services  as  part  of  the  total  care  of  the 
patient.  For  each  patient,  there  is  a  writ¬ 
ten  plan  of  care  established  and  periodi¬ 
cally  reviewed  by  the  physician. 

(a)  Standard:  Medical  findings  and 
physician’s  orders.  The  following  is  made 
available  to  the  physical  therapist,  prior 
to  or  at  the  time  of  initiation  of  treat¬ 
ment: 

(1)  The  patient’s  significant  past 
history, 

(2)  Current  medical  findings, 

(3)  Diagnosis ( es ) , 

(4)  Physician’s  oMers, 

(5)  Rehabilitation  goals  and  potential 
for  their  achievement, 

(6)  Contraindications,  if  any, 

(7)  The  extent  to  which  the  p>atient  is 
aware  of  the  diagnosis  (es)  and  prognosis, 
and 

(8)  Where  appropriate,  the  summary 
of  treatment  rendered  and  results 
achieved  during  previous  periods  of  phys¬ 
ical  therapy  services  or  institutionaliza¬ 
tion. 

(b)  Standard:  Plan  of  care.  For  each 
patient  there  is  a  written  plan  of  care 
prescribed  by  the  physician  which  indi¬ 
cates  anticipated  goals  and  specifies  the 
type,  amount,  frequency,  and  duration  of 
physical  therapy  services.  Where  appro¬ 
priate,  the  plan  is  developed  in  consulta¬ 
tion  between  the  physical  therapist  and 
the  patient’s  attending  physician.  The 
plan  of  care  and  results  of  treatment  are 
reviewed  once  every  30  days,  or  more 
often  if  required,  by  the  attending  phy¬ 
sician  and  the  physical  therapist;  and 
the  indicated  action  is  taken. 

(c)  Standard:  Supervision  by  physi¬ 
cian.  Patients  are  seen  by  a  physician  at 
least  once  every  30  days.  'The  physical 
therapist  is  responsible  for  contacting 
the  physician  if  the  patient  has  not  been 
seen  by  the  physician  within  a  30-day 
period.  Physician  supervision  at  appro¬ 
priate  intervals  is  evident  from  the 
clinical  record. 

(d)  Standard:  Notification  of  physi¬ 
cian.  'The  attending  physician  is  prompt¬ 
ly  notified  of  any  changes  in  the  patient’s 
condition.  If  changes  are  required  in 
the  plan  of  care,  such  changes  are  ap¬ 
proved  by  such  physician  and  noted  in 
the  clinical  record. 
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§  405.1734  Condition  for  coverage— 
physical  therapy  ser^’ices. 

The  physical  therapist  in  independent 
practice  provides  an  adeQuate  program 
of  physical  therapy  services  and  has  the 
facilities  and  equipment  necessary  to  car¬ 
ry  out  the  services  offered. 

(a)  Standard:  Adequate  program.  The 
physical  therapist  will  be  considered  to 
have  an  adequate  physical  therapy  pro¬ 
gram  when  services  can  be  provided,  uti¬ 
lizing  therapeutic  exercise  and  the  mo¬ 
dalities  of  heat,  cold,  water,  and  elec¬ 
tricity;  patient  evaluations  are  con¬ 
ducted;  and  tests  and  measurements  of 
strength,  balance,  endurance,  range  of 
motion,  and  activities  of  daily  living  are 
administered. 

(b)  Standard:  Supervision  of  physical 
therapy  services.  Physical  thersipy  serv¬ 
ices  are  provided  by,  or  under  the  sv«)er- 
vision  of,  a  qualified  physical  therapist. 

§  405.1735  Condition  for  coverage— co¬ 
ordination  of  services  with  other  or¬ 
ganizations,  agencies,  or  individuals. 

The  physical  therapy  services  provided 
by  the  physical  therapist  in  independent 
practice  are  coordinated  with  the  health 
and  medical  services  provided  to  the  pa¬ 
tient  by  organizations,  agencies,  or  in¬ 
dividuals. 

(a)  Standard:  Exchange  of  clinical 
records  and  reports.  When  a  patient  is 
receiving  or  has  recently  received  health 
and  medical  services  from  providers,  or¬ 
ganizations,  physicians,  or  others  that 
are  related  to  any  may  involve  the  phys¬ 
ical  therapy  program,  the  physical  ther¬ 
apist  shall,  on  a  regular  basis,  exchange 
with  such  providers,  organizations,  phy¬ 
sicians,  or  others  in  accordance  with 
§  405.1736(a)  documented  information 
which  has  a  bearing  on  the  patient’s 
health  and  welfare  so  as  to  ensure  that 
services  effectively  cMnplement  one  an¬ 
other. 

§  405.1736  Condition  for  coverage — 
clinical  records. 

The  physical  therapist  in  independent 
practice  maintains  clinical  records  on  all 
patients  in  accordance  with  accepted 
professional  standards  and  practices.  The 
clinical  records  are  completely  and  ac- 
ciutktely  documented,  readily  accessible. 
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and  systematically  organized  to  facilitate 
retrieving  and  compiling  information. 

(a)  Standard:  Protection  of  clinical 
record  information.  Clinical-record  in¬ 
formation  is  recognized  as  ccmfidential 
and  is  safeguarded  against  loss,  destruc¬ 
tion,  or  unauthorized  use.  Written  pro¬ 
cedures  govern  use  and  removal  of  rec¬ 
ords  and  include  conditions  for  release  of 
information.  A  patient’s  written  consent 
is  required  for  release  of  information  not 
authorized  by  law. 

(b)  Standard:  Content.  The  clinical 
record  contains  sufficient  information  to 
identify  the  patient  clearly,  to  justify  the 
diagnosis(es)  and  treatment,  and  to  doc¬ 
ument  the  results  accurately.  All  clini¬ 
cal  records  contain  the  following  general 
categories  of  data: 

(1)  Documented  evidence  of  assess¬ 
ment  of  the  needs  of  the  patient,  of  es¬ 
tablishment  of  an  appropriate  plan  of 
care,  and  of  the  care  and  services  pro¬ 
vided, 

(2)  Identification  data  and  consent 
forms, 

(3)  Medical  history, 

(4)  Nursing  history,  if  any, 

(5)  Report  of  physical  examination (s) , 

(6)  Therapeutic  orders, 

(7)  Observations  and  progress  notes, 

(8)  Reports  of  treatments  and  clinical 
findings,  and 

(9)  Discharge  smnmary  including  final 
diagnosis(es)  and  prognosis. 

(c)  Standard:  Completion  of  records 
and  centralization  of  reports.  Chirrent 
clinical  records  and  those  of  discharged 
patients  are  completed  promptly.  All 
clinical  information  pertaining  to  a  pa¬ 
tient  is  centralized  in  the  patient’s  clini¬ 
cal  record.  Each  physician’s  entries  into 
the  clinical  record  are  signed  by  the 
appropriate  physician. 

(d)  Standard:  Retention  and  preser¬ 
vation.  Clinical  records  are  retained  for 
a  period  of  time  not  less  than : 

(1)  That  determined  by  the  respective 
State  statute  or  the  statute  of  limita¬ 
tions  in  the  State,  or 

(2)  In  the  absence  of  a  State  statute: 
(i)  5  years  after  the  date  of  discharge 
or,  (ii)  in  the  case  of  a  minor,  3  years 
after  the  patient  becomes  of  age  under 
State  law,  or  5  years  after  the  date  of 
discharge,  whichever  is  longer. 


(e)  Standard:  Indexes.  Clinical  rec¬ 
ords  are  indexed  according  to  name  of 
patient  and  final  diagnosis  (es)  to  facili¬ 
tate  acquisition  of  statistical  clinical  in¬ 
formation  and  retrieval  of  records  for 
administrative  action. 

§  405.1737  Condition  for  coverage — 
physical  environment. 

The  physical  environment  of  the  office 
and/or  facility  of  the  physical  therapist 
in  independent  practice  affords  a  func¬ 
tional,  sanitary,  safe,  and  comfortable 
surrounding  for  patients,  personnel,  and 
the  public. 

(a)  Standard:  Building  construction. 
The  construction  of  the  building  housing 
the  physical  therapy  office  meets  all  ap¬ 
plicable  State  and  local  building,  fire, 
ahd  safety  codes. 

(b)  Standard:  Maintenance  of  the 
physical  therapy  office  and  equipment. 
'There  is  established  a  written  preventive- 
maintenance  program  to  ensure  that 
equipment  is  operative  and  that  the 
physical  therapy  office  is  clean  and 
orderly.  All  essential  mechanical,  elec¬ 
trical,  and  patient-care  equipment  is 
maintained  in  safe  operating  condition. 

(c)  Standard:  Other  environmental 
considerations.  Provision  is  made  for 
adequate  and  comfortable  lighting  levels 
in  all  areas;  limitation  of  sounds  at  com¬ 
fort  levels;  a  comfortable  room  tempera¬ 
ture;  and  adequate  ventilation 
through  windows,  mechanical  means,  or 
a  combination  of  both.  The  building 
housing  the  physical  therapy  office  is  ac¬ 
cessible  to,  and  functional  for,  patients, 
personnel,  and  the  public.  Written 
effective  procedures  in  aseptic  techniques 
are  followed  by  all  personnel  and  such 
procedures  are  reviewed  annually,  and 
when  necessary,  revised. 

(d)  Standard:  Emergency  procedures. 
The  physical  therapist  is  aware  of  the 
possibility  of  the  occurrence  of  fire  and 
other  non-medical  emergencies  and  has 
documented;  (1)  A  means  of  providing 
for  safe  patient  egress  from  the  physical 
therapy  office  and  the  building  housing 
the  office,  such  means  being  demon¬ 
strated  by  fire  exit  signs,  etc.,  and  (2) 
Other  such  provisions  necessary  to  en¬ 
sure  the  safety  of  patients. 
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